2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J76462

1. Entity Name

D.M. DENNETT & ASSOCIATES, INC.

Principa! Place of Business

Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90036 033 ***150.00

1801 W. 18T STREET P.O. BOX 6488
1879 FORTUNE COURT 1878 FORTUNE COURT 3 54 0238 B 3
SANFORD FL 32771 ‘ DELTONA FL 32728 ~
us us

Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number . Applied For

59-2815045 Not Applicable
Zp Country Zp (ioumry 5. Certificate of Status Desired a ?i‘;g}iﬁ?:;m"a‘
6. Name and Address of Curient Registered Agent 7. Name and Address of New Registered Agem
Name

TTTDENNETT, DM T T T
1879 FORTUNE COURT
DELTONA FL. 32725

e b it o s e =

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent

SIGNATURE

Signature. typed or prnted name of régisterad agant and title f applicabla.

(NOTE: Registerea Agenl signature required when reinstanng) BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added to Fees

OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(3 Deteta TILE [Jchange [ Addition
NAME DENNETT, D.M. NAME
STREET ADDRESS | 1879 FORTUNE CT. STREET ADDRESS
CITY-ST-7IP DELTONA FL CITY-ST-21P
Tme D {1 Delete TILE [ Crange (] Addition
MAME DENNETT, SHARON G. NAME
STREET ADDRESS | 1879 FORTUNE CT. STREET ADDRESS
CITY-ST-7IP DELTONA FL CITY-ST-21P
TME - - = [1 Deiee TITLE - - [dcChange  [3 Addition
NAME NAME - — - — G — s — PR -
" sReETADORESS | T T T T T T R STREET ADDRESS |
CITY-ST-2IP CTY-$1-71P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-$7-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-ST- 7P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or onan a

SIGNATURE:

ment with an

583, with all other like empowered.

M. o9 Dontad 4 Du\lML.:t’_ [’TZL-S(OC“(’ 41 -322 A

,f SIGNATURE AND TVPE'D OR PRINTED ﬂAME DF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Ry~ A




